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INTRODUCTION 


This  summary  report  is  the  result  of  an  18  month  study  carried  out  by 
the  State  Mental  Retardation  Planning  Committee  and  citizens  in  every  county 
of  the  state. 

In  July  196^,  Montana  received  a  grant  of  $30,000  to  develop  an  over- 
all plan  to  combat  mental  retardation.  The  Governor  appointed  the  State  Board 
of  Health  as  the  state  authority  for  the  Mental  Retardation  Plan  for  planning. 

The  funds  were  to  be  used  for  the  following  purposes: 

1.  To  determine  what  action  is  needed  to  combat  mental 
retardation  in  the  state  and  the  resources  available 
for  this  purpose. 

2.  To  develop  public  awareness  of  the  mental  retardation 
problems  and  of  the  need  for  combating  them. 

3.  Coordinating  state  and  local  activities  relating  to 
the  various  aspects  of  mental  retardation  and  its 
prevention,  treatment  or  amelioration. 

h.      Planning  other  activities  leading  to  comprehensive 
state  and  community  action  to  combat  mental  retarda- 
tion. 

In  addition  to  the  above  financial  assistance,  other  funds  were  used 
in  the  planning.  Health  Education  consultants  working  in  other  programs  in 
which  there  is  a  mental  retardation  component  assisted  in  the  program,  partic- 
ularly in  the  educational  phase.   Their  special  skills  in  developing  educational 
programs  through  community  organization  made  possible  the  participation  of 
thousands  of  local  citizens. 

All  state  agencies  concerned  with  mental  retardation  and  other  official 
and  voluntary  groups  in  the  state  responsible  for  or  interested  in  mental  re- 
tardation were  invited  to  name  a  representative  to  the  Mental  Retardation  Plan- 
ning Committee.   In  addition  to  the  State  Committee,  planning  groups  were  active 
in  each  of  the  56  counties  in  the  state. 


Subcommittees  studied 
various  aspects  of 
services  for  the  retarded 


For  the  purposes  of  study  and  investigation,  the  Planning  Committee 
was  divided  into  five  subcommittees:   Community  Services,  Education- Vocational 
Rehabilitation-Employment,  Primary  Prevention,  Professional  Services-Manpower, 
and  Residential  Care.  After  study  and  investigation,  each  subcommittee  sub- 
mitted reports,  including  recommendations  for  approval  by  the  State  Mental  Re- 
tardation Planning  Committee. 
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Because  the  State  Planning  Committee  felt  that  as  many  citizens  of  the 
state  as  possible  should  have  a  part  in  developing  a  plan  for  mental  retardation 
extensive  effort  by  the  planning  staff  and  other  State  Board  of  Health  personnel' 
was  directed  toward  work  with  citizens  in  each  county.   County  planning  entailed 
(l)  developing  community  understanding  about  mental  retardation;  (2)  determining 
the  extent  of  the  problem  and  finding  the  needs  for  services  and  available  re- 
sources; and  (3)  making  recommendations  as  to  needed  services  and  facilities  in 
the  county  to  the  State  Planning  Committee. 

A  survey  was  conducted  in  each  county  by  local  groups  to  determine  the 
number  of  known  mentally  retarded.   Extensive  educational  programs  helped  citi- 
zens begin  to  see  the  need  for  providing  services  to  retarded  citizens  to  help 
them  attain  satisfactory  social  adjustment,  reasonable  economic  self-sufficiency 
and  fuller  measure  of  personal  contentment. 

Following  completion  of  planning,  two  representatives  from  most  of  the 
56  counties  participated  in  a  workshop  to  implement  the  recommendations.   Repre- 
sentatives from  geographically  adjacent  counties  (districts)  met  to  discuss  plans 
for  carrying  out  recommendations  in  each  county  and  district.   The  13  suggested 
districts  and  the  3  regions  shown  below  were  proposed  for  mental  health  planning 
and  considered  suitable  for  mental  retardation  planning. 

Though  the  plan  does  not  provide  all  the  answers,  the  implementation 
of  its  recommendations  through  state  and  local  action  will  be  a  substantial  step 
forward  in  meeting  the  needs  of  Montana's  mentally  retarded  citizens  and  their 
families. 


MENTAL  RETARDATION   REGIONS  AND  DISTRICTS 

MONTANA 


13  DISTRICTS     OUTLINED 

□REGION 
□REGION    2 
IREGION    3 
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NEEDS  DISCOVERED 


Following  is  a  list,  in  brief,  of  the  needs  determined  by  the  State 
Planning  Committee  with  the  help  of  the  county  planning  groups: 


Early,  reliable  diagnosis  and  evalua- 
tion of  mental  retardates  through 
specialized  team  services. 

Skilled  counseling  for  parents  and 
families  of  the  mentally  retarded. 

Training  that  begins  at  the  earliest 
possible  age  to  help  the  retarded 
child  reach  his  learning  potential. 

Public  information  and  education  to 
develop  public  awareness,  under- 
standing and  acceptance  of  mental 
retardation. 


Psychological  testing  techniques,  one 
phase  of  early  diagnosis  and  evaluation 


Provision  for  maximum  cooperation,  coordination  and  communication  of  services  and 
programs  on  a  state  and  county  level. 

Residential  care  with  an  emphasis  on  fostering  growth  and  training  rather  than 
custodianship. 

Correction  of  serious  deficiencies  existing  in  the  care  given  the  mentally  re- 
tarded in  the  present  state  institutions. 

Additional  residential  care  facilities  to  meet  the  needs  of  all  retarded  requiring 
this  care. 

Adequate  educational,  vocational  rehabilitation  and  employment  services  available 
to  every  mentally  retarded  individual  in  the  state. 


Special  education  and  training  for  all  school  age  mentally  retarded  children 

through  high  school  with  special  provision  for  those  living  in  isolated  communi- 
ties. 


Educational  provisions  for  pre-schoolers 
and  adult  mentally  retarded. 

Halfway  houses,  sheltered  workshops  and 
day  care  training  centers  to  provide 
further  rehabilitation  for  the  men- 
tally retarded. 

Occupational  preparation  and  placement 

and  continued  emphasis  on  the  develop, 
ment  of  employment  opportunities  for 
the  mentally  retarded. 
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Early  educational  opportunities  help 
a  child  reach  her  potential 


Employers  who  understand  the  potential  of  mentally  retarded  workers. 

Community  support  in  providing  help  to  parents  in  methods  of  care  and  training 
for  the  retarded. 

Participation  of  every  person  in  local  communities  in  providing  services  to  help 
their  mentally  retarded  citizens  attain  satisfactory  social  adjustment,  rea- 
sonable economic  self-sufficiency,  and  fuller  measure  of  personal  contentment, 

Services  for  the  retarded,  including  residential  care,  which  are  as  close  to 
their  home  community  as  is  practical. 


Utilization  of  available  people  and  resources  now  existing  in  almost  every  commu- 
nity who  can  provide  further  services  for  the  retarded  without  extra  financial 
assistance. 

Provision  of  facilities  and 
services  for  the  retarded 
on  a  district  or  regional 
basis  where  such  could  not 
feasibly  be  provided  locally. 

Use  of  present  information  and 
scientific  knowledge  to  pre- 
vent or  minimize  conditions 
resulting  in  mental  defects 
and  retarded  mental  develop- 
ment. 


Better  maternal  and  child  health 
care  with  special  concentration 
on  "high-risk"  groups  to  re- 
duce the  number  of  mentally 
retarded  in  the  future. 


The  employer,  student  and  counselor 
discuss  job  possibilities  in  the 
high  school  work-experience  program. 


An  aggressive  realistic  program  of  recruitment  of  professional  persons  trained 
to  work  with  the  mentally  retarded. 

Training  programs  for  existing  professional  workers  to  better  prepare  them  for 
working  with  the  retarded. 


Early  pre-school  training  is  essential  for  maximum  development 
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RECOMMENDATIONS  -  IN  SUMMARY 

Following  is  a  summarization  of  the  recommendations  made  by  the  Sub- 
committees and  approved  by  the  State  Planning  Committee.   The  complete  recom- 
mendations are  included  in  the   "Report  of  Subcommittees"  in  the  comprehensive 
planning  section  of  the  full  report.   In  brief,  the  Subcommittees  recommended 
that: 

A  comprehensive  diagnostic,  evaluation, and  treatment  center  be  established  in 
the  state  for  the  mentally  retarded. 

There  be  emphasis  and  concentrated  effort  on  community  education  about  all  facets 
of  mental  retardation. 

Diagnostic  and  counseling  facilities  be  made  available  to  local  communities. 

An  Interagency  Council  on  Mental  Retardation  be  appointed  by  the  Governor. 

There  be  developed  means  to  coordinate  all  programs  concerned  with  mental  retarda- 
tion  at  the  state  level. 


The  State  Mental  Retardation  Planning  Committee  continue  in  existence  as  an 
advisory  group. 

RESIDENTIAL  CARE 
A  philosophy  of  admissions  to  institutions  for  the  mentally  retarded  be  created. 


Additional  residential  care  facilities  --  •-  " 


be  provided. 

Present  residential  facilities 

caring  for  the  mentally  retarded 
be  brought  up  to  standards  es- 
tablished by  the  American  Assoc- 
iation on  Mental  Deficiency. 

Formal  education  programs  of  residen- 
tial care  facilities  meet  the 
standards  established  by  the  De- 
partment  of  Public  Instruction. 

Local  agencies  assume  responsibility 
for  follow-up  services  for  mentally 
retarded  residents  on  temporary  or 
terminal  leave  from  an  institution. 


Public  health  nurses  counsel  parents 

and  assist  them  in  early  care  and 
training  of  young  infants  with  problems. 


EDUCATION  -  VOCATIONAL  REHABILITATION  -  EMPLOYMENT 

Pre-school  training  activities  be  provided  for  the  retarded  through  the  local 
school  system  with  cooperation  from  other  local  agencies. 

School  districts  be  urged  to  provide  education  or  training  for  the  school-age 
mentally  retarded  at  the  earliest  possible  age. 
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This  greenhouse  furnishes  training  and  job 
opportunities  to  students  in  the  high  school 
work  experience  program. 


More  special  education  classes 
for  the  educable  and  train- 
able  be  set  up  and  provision 
made  for  those  few  from  small 
school  districts  to  have  liv- 
ing arrangement  in  other 
communities  where  training 
can  be  provided. 

County  Superintendents  have  auth- 
ority to  pay  room,  board, 
transportation  and  tuition 
for  a  retarded  child  enrolled 
in  a  program  provided  by 
another  district. 


High  school  districts  provide  at 
least  a  four-year  program  for 
the  educable  mentally  retarded , 


The  State  Department  of  Public  Instruction  prepare  a  curriculum  guide  designed 
to  meet  the  specific  needs  of  the  mentally  retarded"! 

School  districts  inaugurate  systematic  and  periodic  procedures  to  identify  and 
re-evaluate  the  mentally  retarded  in  the  school  programs. 

The  State  Department  of  Public  Instruction  require  complete  certification  endorse- 
ment of  teachers  of  the  mentally  retarded . 


School  districts  provide  adequate  physical  facilities  and  equipment  to  meet  spe- 
cialized curriculum  objectives  for  the  mentally  retarded. 

Institutions  preparing  elementary  teachers  broaden  their  teacher  preparation  pro- 


gram  to  provide  electives  in  mental  retardation. 

Teacher- consultants  be  employed  by  the  State  Department  of  Public  Instruction  to 
serve  as  regional  consultants  in  special  education. 

The  state  provide  training  grants  for  teachers  specializing  in  mental  retardation. 

Community  groups  and  agencies  provide  scholarships  for  future  special  education 
teachers. 


All  teachers  receive  information  on  mental  retardation  in  their  training  courses, 


Funds  be  obtained  for  work  experience 
education  and  occupational  training. 


Recreational  experiences  and  social 
interaction  are  important  in  a  child's 
development. 


Action  be  taken  to  find  eligible  mentally  retarded  individuals  for  employment 
and  help  employers  to  understand  the  potentials  of  the  retarded. 

Regional  sheltered  workshops  and  occupational  training  with  boarding-in  facili- 
ties be  established. 

COMMUNITY  SERVICES 

There  be  established  diagnostic,  treatment,  and  counseling  centers  on  a  county, 
district  or  regional  level. 

Regional  community  centers  be  developed  over  the  state  to  provide  day  care  and 
training  for  the  retarded  at  home,  halfway  houses,  and  sheltered  workshops. 

Local  follow-up  services  for  the 
mentally  retarded  be  established. 

Job  training  for  teenage  and  adult 
mentally  retarded  be  provided. 

More  public  health  nursing  services 
be  provided  to  assist  and  counsel 
parents. 

More  use  of  available  recreational 
facilities  be  made  by  the  men- 


tally retarded. 

Participation  of  volunteer  workers 
be  promoted  in  community  pro- 
grams for  the  mentally  retarded. 

There  be  organized  more  local 

Associations  for  Retarded  'Chi Id - 
ren  and  Adults. 


Sheltered  workshops  provide  job 
training  for  some  and  employment 
for  those  who  need  a  continuous 
sheltered  environment. 


The  organization  of  local  coordinating  and  advisory  committees  be  explored. 

PRIMARY  PREVENTION 

Maternal  and  child  health  programs  be  expanded  and  increased  with  special  atten- 
tion  to  "high-risk"  mothers. 


Reliable  parent  counseling  services  be  available  to  parents  of  the  retarded. 

That  training  programs  for  all 
professionals  working  with  the 
retarded  be  expanded  in  order 
to  make  full  application  and 
utilization  of  existing 
knowledge . 


Counselors  and  children  relax  at  day 
camp  which  provides  much  needed  rec- 
reational and  social  opportunity. 


That  further  study  and  investigation  of  tests  for  PKU  and  other  aminoacid- 
urias be  done . 

The  Education  for  Parenthood  programs  be  increased  to  reach  more  adult  groups 
and  the  adapted  program  reach  more  high  school  students. 

The  Head-Start  or  Child  Development  Program  be  promoted  as  a  means  of  identify- 
ing the  retarded  early  and  getting  them  in  training. 

Accident  prevention  be  a  part  of  community  programs. 

All  steps  possible  be  taken  to  reduce  cases  of  the  "battered  child." 


There  be  extensive  public  educa- 
tion  to  develop  an  understand- 
ing of  mental  retardation  and 
its  known  preventive  measures. 

More  research  be  done  and  we  look 
forward  to  the  services  of  a 
geneticist  in  the  state. 


A  volunteer  (in  background)  lends 
valuable  assistance  in  a  local 
community  program. 


PROFESSIONAL  SERVICES 

A  committee  be  established  which  will  permanently  concern  itself  with  manpower 
problems  and  needs. 

There  be  developed  stronger  ties  with  activities  of  the  colleges  and  universities, 

Emphasis  be  placed  on  securing  persons  on  the  highest  level  of  professional  com- 
petence. 


Standardized  professional  personnel  policies  be  developed  with  realistically 
competitive  salaries  and  fringe  benefits. 


State  Training  School  boys 
participate  in  community 
affairs  by  landscaping  an 
old  Ghost  Town  Cemetery. 
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